2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2004 8:00 am

DOCUMENT # N97000005546

1. Entity Name

KENWORTHY PARENT TEACHERS ASSOCIATION, INC.

Secretary of State

05-24-2004 90012 041 ****70.00

Principal Place of Busingss Mailing Address

866 LAKE HOWELL RD P 0°BOX 283
MAITLAND, FL 32751 GOLDENROD, FL 32733 US

14022391

DO NOT WRITE IN THIS SPACE

 RAVEAR ARG ARSI

03152004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-3425237 Not Applicable

5. Certificate of Status Desired \.Z/ ?i';;‘ﬁ::’;"“"al

6. Name and Address of Current Registered Agent

NEISWANDER, JENNIFER H
1137 KERWOOD CIRCLE
OVIEDOQ, FL 32765

DO NOT WRITE
IN THIS. SPACE

¥

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,
s
SIGNATURE *

Signature, typad or printad nama of registered agent and tle if spplicabla.

(NOTE: Registared Agent signatura raguired whan reinstating) DATE

" Filing Fee Is $61.25

Due by May 1, 2004 Trust Fund Contrinution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

A OFFICERS AND DIRECTORS
TILE |PD- % -
NAME ‘| KEMP, ANN-MARIE

STREET ADDRESS, | §06-VERSAILLES CIRCLE
CY-sT-2P | 'MAITLAND, FL 32751

TILE “I'vPD

NAME POLINER, LARRY

STREET ADDRESS | 617 ARVEN DRIVE

CITY-57-2IF ALTAMONTE SPRINGS, FL 32701

TITLE VPD

NAME MERCER, RUSSELL i

STREETADCRESS | 342 OAK PARK PLACE
Giry-s7-2ip CASSELBERRY, FL 32707

TITLE ™

NAME NEISWANDER, JENNIFER H
STREETADDRESS | 1137 KERWOOD CIRCLE
CITY-ST-2P QVIEDOQ, FL 32765

TITLE sD

NAME HUFF, STEPHANIE
STREETADDRESS | 2882 WILLOW BAY TERRACE
CITY-ST-2IP CASSELBERRY, FL 32707

TITLE
NAME
STREET ADDRESS

GITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or truglee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Biock 11 if

changed, or on an attachment with an agdress, wih all other like empowered,

SIGNATURE: \/vQ/\

5,1.09 461-4k(3375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




